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DISEASES OF THE LARYNX AND CONTIGUOUS 
STRUCTURES. 


UNDER THE CHARGE OP 

J. SOLIS- COHEN, M.D., 

OP PHILADELPHIA. 


Stricture of the Larynx. 

At a recent meeting of the Hungarian Society of Otologists and Laryngolo¬ 
gists {Revue Hebd. de Laryngologie, cf Otologic et do Rhinologie , 1896, No. 4) Dr. 
V. Navratil described three cases of stenosis of the larynx. The first case 
had followed tracheotomy for dyspncea attending acute laryngitis. The sec¬ 
ond had followed an attempt at suicide, and was due to bilateral cicatricial 
anchylosis of the cricoid arytenoid joints. The third case is the interesting 
one of the series, and seems to have been an instance of scleroma. A jour¬ 
nalist, forty-eight years of age, had for a long time suffered with dryness of 
the throat, and continual cough with inability to expectorate. Serious dys- 
pcena had rendered tracheotomy necessary. As the respiration by the mouth 
could not be re-established, the case was referred to Navratil, who detected 
a subglottic bilateral hypertrophy of the vocal bands. All other treatments 
having failed, laryngotomy was performed for the purpose of excising the 
tumor, but the growth resisted both the knife and the scissors; hence it had 
to be burned away with electric cautery, and in consequence it had been im¬ 
possible to preserve any portion for microscopic examination. The hyper¬ 
trophic neoplasm was so incorporated with the vocal band on the right side 
that it was necessary to destroy in part that structure also. Consequently 
a portion of the right vocal band penetrated into the glottis in the form of a 
flap. The glottis regained its normal proportions and the patient respires 
comfortably on closing the orifice of the canula. The canula will be removed 
after the ablation of the flap, when the patient will leave the hospital com¬ 
pletely cured. 

This case gave rise to considerable discussion, in the course of which Dr. 
Morelli stated that he had observed analogous cases in which the secretions 
produced by chronic catarrh had become accumulated and fixed into the 
trachea. In one case, indeed, it had been necessary to practise tracheotomy^ 
and after the removal of the canula a second tracheotomy had become neces¬ 
sary. This patient had a stenosis of the nose so great that a No. 3 bougie 
could hardly pass; the vocal bands were thick, and a great quantity of thick 
mucus accumulated in the trachea. Despite successful dilatation the exu¬ 
dation accumulated to such an extent that the removal of the canula was 
impossible. The patient finally became tuberculous and died. 

The same gentleman had as a patient a young woman, whose nose, pharynx, 
and larynx, as far as the trachea, had become covered with a thick colloid 
mucus as hard as a stone. The patient being almost near her end, trache¬ 
otomy could not be performed in consequence of the local conditions. These 
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cases, he contends, demonstrate that dry rhinitis and pharyngitis are not so 
infrequent maladies as is often believed. 

Dr. Newmann cited two cases of subglottic hypertrophy in which there 
were thick folds beneath the vocal bands, the pathological nature of which 
could not be determined, as the patients had quit the hospital after being re¬ 
lieved by tracheotomy. 

He had also observed in a child of twelve years a subglottic stenosis, conical 
in form, and produced in sequence to conjunctive hyperplasia of such a char¬ 
acter that tracheotomy had to be performed. He had also observed, five 
years ago, a case similar to that of Navratil’s, in which the stenosis extended 
as far as the bifurcation—this in sequence to primary scleroma of the nose 
and larynx. 

Operative Treatment of Multiple Papillomas of the Larynx. 

Papers on this subject were read by Dr. Navratil and Dr. Neumann 
at the late meeting of the Hungarian Society of Otologists and Laryngolo¬ 
gists (Revue Htbd. dc Laryngologie , <T Otologic el de Hhinologie , 1896, No. 4). 

Navratil contends that while endolaryngeal extirpation usually succeeds 
in simple papilloma, whether in the adult or in the infan t, the result is dif¬ 
ferent in multiple papillomas when they obstruct the calibre of the larynx 
and give rise to dyspnoea. Here it is necessary to practise prophylactic tra¬ 
cheotomy first, and then to undertake the extirpation of the papilloma; in 
which he proceeds differently in the infant from what he does in the adult. 
In the infant he used to perform laryngotomy and endeavor to remove the 
papillomas along with the subjacent mucous membrane. Many cases had 
been operated upon in this way, but recurrences had taken place, though less 
rapidly than after the endolaryngeal method. He attributes these recurrences 
to the limited field, which does not permit precision in operation. Of late 
he has performed his tracheotomy and then extirpated the papillomas in 
several sittings, partly through the mouth and partly through the wound; 
and for two or three years he has had no recurrences in these cases. 

In the adult, where the conditions and space are more favorable, he per¬ 
forms laryngotomy immediately after tracheotomy, and extirpates the papil¬ 
lomas with their base. In this way he has avoided recurrences. He con¬ 
cludes by stating that while he has observed no untoward results after repeated 
endolaryngeal operations in infants, he has three or four times seen the con¬ 
secutive formation of epithelioma in adults. 

Dr. Neumann, after calling attention to the great tendency to recurrence 
of papilloma in infants (so great that a half-pint bottle might have been filled 
with the growths removed from one infant in four years), states that cure 
seems to depend less upon radical operation than upon extinguishment of 
the power of reproduction, which, unfortunately, does not cease for years. 
He mentions an interesting case in which the papillomas disappeared of 
themselves, probably by spontaneous absorption, and he believes this obser¬ 
vation to be a unique one. But, although the occurrence is rare, it has been 
reported before. An infant, six years of age, about whom he was consulted 
in the winter of 1892, had been hoarse for two years and completely aphonic 
for several months. Both vocal bands were covered with papillomas! These 



